e

FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 08:00 AM

ANNUAL REPORT _ 08:00 A
DOCUMENT # P00000024735 Secretary of State

1. Entity Name

J4.C.Q. SERVICES, INC,

Principal Place of Business Mailing Address

1841 THOROUGHBRED DRIVE 18471 THOROUGHBRED DRIVE
GOTHA, FL 34734-5133 GOTHA, FL 34734-5133

MR NENCEA R

01082004 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE P Ao e

58-3629487 Not Applicable
. $8.75 agditional
5. Cerificate of Status Desirad | Feo Roquirad

5. Name and Address of Current Ragistered Agent

1641 THOROUGHBRED DRIVE = " DONO TWRIE .
GOTHA, FLL 34734-5133" : : IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE - — = . . . o o
g , typad or priveed of rag spent andt thie  apnlicable. {HOTE. Repi 1 Agent sig sugjulredd why ing) DAVE
FILE NOWH! FEE IS $150.00 §. Bloction Gampaign Financing $5.00 May 8e
After May 1, 2004 Feo will be $550.00 Trust Fund Cotiibution. 1 Added o Fess
10. CFFILERS AND DIRECTORS ] _
HILE PVST -
HAME QUIROGA, JUANC L .
STREETADORESS | 1841 THORQUGHBRED DRIVE B o S gﬁaémﬁi T T
MO (SOTHAFL MaTMEs 01/20/04-80035-014 150. 00
TIRE -
NAME
STREET ADORESS
£FY-5T-2P B
e
NAME

s s | DO NOT WRITE

me ’ IN THIS SPACE

STHEET ADDRESS
GIFY-51-3P

TILE

NAME

STAEEY ADDRESS
CiTY-§T-2P

THLE

HRME

STRELT AQDRESS
CITY-37-i7

12. | hereby certily that the information supslied with this fih'ng does not qualify for the exemption statad in Section 119.07(3)4), Florida Statutes. 1 further certify that the Informaticn
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporatlon or the raceiver or frustee empoweared to ax this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all @ empowered,
SIGNATURE: -/% = - : fﬁ—"/ oY tor/ So1-l6 Y
Date

SIGNATOKE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Daytime Proaa §




